NOTES  ON  CARDIAC  CASES. 

FROM  CLINICAL  OBSERVATIONS. 

By  A.  WOOD  SMITH,  M.D. 


The  following  cardiac  affections  afforded  material  for  clinical 
instruction  during  last  winter  session,  and  are  now  recorded 
with  the  view  of  showing  how  they  were  differentiated. 

Diseases  of  the  heart  are  but  the  expressions  of  disordered 
conditions  of  the  general  health,  to  which  the  individual  has 
become  so  habituated,  that  the  diathesis  has  merged  into  a 
serious  organic  lesion  almost  before  the  leading  symptoms 
are  complained  of. 

In  Scotland,  I  believe  that  rheumatism,  syphilis,  and 
chronic  alcoholism,  are  the  chief  factors  in  producing  the 
cardiac  lesions  which  we  are  called  on  not  only  to  treat, 
but,  I  consider  also,  to  prevent  in  a  great  measure.  Even 
granting  that  organic  changes  have  occurred  before  we  are 
consulted,  there  can  be  no  doubt  that  in  many  cases  pro¬ 
gressive  cardiac  disease  might  be  obviated,  if  we  eradicated 
the  constitutional  taint  or  vice  which  led  to  its  occurrence. 
Frequently,  while  tracing  the  gradual  enlargement  and 
dilatation  of  the  left  ventricle  from  aortic  regurgitation,  or 
during  a  protracted  case  of  ansemia,  I  have  likewise  noticed 
the  return  of  the  heart  to  a  normal  size  in  myo-carditis,  or 
the  disappearance  of  the  signs  of  endo-carditis.  I  therefore 
hold,  that  the  medical  art  can  not  only  do  much  to  remove 
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the  immediate  results  of  cardiac  disease,  but  also  to  hinder 
considerably  the  occurrence  of  those  serious  organic  changes 
daily  seen,  if  such  cases  were  sufficiently  early  brought  under 
the  physician’s  care.  The  first  case  to  be  described  was  one 
of  aortic  regurgitation  following  rheumatism,  producing 
great  hypertrophy  of  the  left  ventricle — the  cor  bovinum — 
leading  ultimately  to  dilatation,  with  its  results  on  the  pul¬ 
monary  organs,  and,  from  their  condition,  to  passive  con¬ 
gestion  of  the  whole  venous  system.  It  occurred  in  Joseph 
C.,  whose  pallid  face,  expressive  of  continued  suffering, 
contrasted  forcibly  with  the  cyanotic  and  apathetic  appear¬ 
ance  of  Donald  C.,  who  lay  in  the  same  ward,  the  subject  of 
mitral  regurgitation  without  aortic  disease,  but  arising  from 
degeneration  of  the  left  ventricle,  and  apparently  the  result 
of  protracted  intemperance,  conjoined  with  syphilis. 

Aortic  Regurgitation ,  and  its  Results. 

This  was  exemplified  in  Joseph  C.,  aged  40,  who  was 
first  admitted  on  the  19th  of  October,  1876,  owing  to  his 
having  a  frequent  cough,  with  frothy  expectoration,  breath¬ 
lessness  on  the  least  exertion,  tenderness  on  pressure  over 
the  epigastric  region  (from  hepatic  congestion),  and,  to  use 
his  own  words,  a  a  swelling  up  of  the  stomach  after  food.” 

He  had  been  in  the  army  for  twenty-one  years,  and  had 
suffered  from  rheumatism  for  four  years  previous  to  his  ad¬ 
mission  into  the  Royal  Infirmary.  There  was  no  history  of 
syphilis.  Within  two  months  the  case  got  rapidly  worse, 
as,  when  admitted,  Mr  Seton  Orr,  who  was  very  accurate  in 
his  reports,  stated  that  the  area  of  cardiac  dulness  and  apex 
beat  were  normal.  Yet,  on  the  4th  of  December,  the  left 
ventricle  was  so  enormously  hypertrophied,  that  the  whole 
heart  might  well  be  termed  the  cor  bovinum .  Occasionally 
severe  attacks  of  angina  pectoris  came  on,  and  at  this  time 
he  always  complained  of  what  he  styled  “  a  bursting  about 
the  heart” — a  feeling  relieved  by  smart  purgation,  and 
probably  caused  by  the  imperfect  emptying  of  the  left 
ventricle. 

The  objective  symptoms  were  as  follows  : — An  anxious 
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expression,  generally  indicative  of  distress,  coupled  with  a 
pallid  complexion,  quite  free  from  lividity.  The  patient,  for 
the  most  part,  generally  sat  up  in  bed,  or  lay  on  bis  right 
side  across  several  pillows.  Beyond  a  little  puffiness  on  the 
right  malar  bone  and  over  the  back  of  the  feet,  there  was  at 
this  period  of  the  illness  no  dropsy. 

Increased  pulsation  was  noticed  over  the  carotids  and  the 
left  apex-beat,  while  the  radial  arteries,  which  pulsated 
strongly,  were  found  to  be  tortuous  and  compressible.  There 
was,  however,  no  distension  of  the  jugular  veins. 

On  examining  the  heart,  the  impulse  of  the  left  ventricle 
was  diffused  and  extended  from  the  fifth  to  the  seventh  rib, 
in  a  direction  downwards  and  outwards  from  the  left  nipple. 
The  physical  signs  are  shown  by  the  following  diagram : — 


Case  of  aortic  regurgitation,  producing  great  hypertrophy  of  the  left 
ventricle,  and  passive  congestion  of  the  liver.  V.  S.  (ventricular 
systolic),  and  Y.  D.  (ventricular  diastolic)  murmurs. 

Murmurs  were  heard  in  the  situations  indicated  by  the 
letters,  as  seen  in  the  diagram.  The  dulness  over  the  right 
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lung  was  from  pleuritic  adhesion.  Percussion  gave  a  widely 
increased  area  of  cardiac  and  hepatic  dulness  which  was 
recorded  on  the  4th  December,  1876.  On  auscultating  over 
the  apex  beat,  blowing  murmurs  were  found  replacing  both 
of  the  heart’s  sounds  which  became  fainter,  and  almost  in¬ 
audible  as  the  patient  gradually  sank.  It  may  be  remarked 
here,  that,  on  his  admission  two  months  previously,  the  mitral 
murmur  was  single,  with  a  slight  roughening  before  the 
first  sound. 

Towards  the  cardiac  base  the  mitral  murmurs  abov'e 
alluded  to  faded  away;  but  on  the  right  side  of  the  sternum, 
between  the  second  and  the  third  rib,  another  double  blow¬ 
ing  murmur  was  heard,  the  diastolic  portion  being  the 
louder,  and  carried  with  greater  intensity  downwards  than 
into  the  vessels  of  the  neck. 

In  the  carotids,  however,  a  double  murmur  might  be  dis¬ 
tinguished. 

The  radial  pulses  wrere  equal  in  strength,  apparently  full 
and  bounding,  but  compressible,  and  conveyed  the  water- 
hammer  sensation,  which  was  increased  on  elevating  the  arm. 

When  the  stethoscope  was  applied  over  the  radial  artery? 
the  arm  being  still  raised,  there  was  heard  a  distinct  4(1  thud,” 
which  was  replaced  by  a  bruit  on  depressing  the  limb. 

Coincident  with  the  overloaded  state  of  the  heart,  frequent 
attacks  of  epistaxis  came  on. 

As  the  heart  dilated,  the  lungs  became  more  and  more 
congested ;  respiration  was  markedly  costal,  and  the  white, 
frothy  expectoration,  from  being  merely  stained  with  bloody 
became  latterly  pure  blood. 

Percussion  gave  slight  dulness  over  the  right  lung  an¬ 
teriorly  (shown  after  death  to  be  due  to  an  old  pleuritic  ad¬ 
hesion),  and,  posteriorly,  also  over  both  bases.  On  aus¬ 
cultating,  the  presence  of  crepitus  during  inspiration,  with 
prolonged  expiration  over  the  right  lung  anteriorly,  reach¬ 
ing  as  high  as  the  apex,  showed  that  it  was  more  congested 
than  the  left :  the  decubitus  might  cause  this. 

Posteriorly  over  both  bases,  a  muco-crepitant  rale  wa» 
heard. 
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There  was  general  congestion  of  the  abdominal  organs. 
The  vis  a  tergo  in  the  circulation  being  deficient,  and  the 
free  entrance  of  blood  into  the  lungs  becoming  gradually 
arrested,  passive  plethora  was  more  and  more  established. 

From  pressure  of  the  heart,  and  engorgement  of  the  liver, 
the  uneasiness  after  food  previously  complained  of  was 
increased. 

The  kidneys  did  their  work  imperfectly,  owing  to  de¬ 
ficient  arterial  tension  and  venous  congestion ;  consequently 
anasarca  became  developed,  and  dropsy  of  the  left  pleural 
cavity  setting  in,  caused,  by  its  compression,  a  cyanotic  com¬ 
plexion  instead  of  the  previous  pallor.  The  complete  ad¬ 
hesion  of  the  right  lung  prevented  any  outpouring  into  the 
sac;  and  the  existence  of  this  pleurisy  is  interesting,  as 
showing  the  tendency  of  inflammation  of  serous  membranes 
to  occur  in  the  rheumatic  diathesis.  A  sudden  angina 
seizure  would  have  been  welcome  at  last,  as  this  poor  soldier 
died  by  inches,  and  for  days  and  nights  the  ward  re-echoed 
with  his  groans,  notwithstanding  the  careful  administration 
of  sedatives. 

Purgative,  diuretic,  expectorant,  and  stimulant  treatment 
with  blisters  to  the  epigastrium,  relieved  the  sufferings  to  a 
certain  extent ;  but  the  left  ventricle  gave  way  under  the 
strain,  and  the  heart  being  robbed  of  its  own  supply  of  blood, 
through  the  emptiness  of  the  coronary  arteries,  became 
dilated  on  both  sides. 

The  post-mortem  examination,  made  by  Dr  Foulis,  on  the 
2(Jth  December,  1876,  corroborated  the  diagnosis  : — 

“  The  heart  weighed  25f  ounces ;  left  side  enormously 
dilated  ;  mitral  orifice  admits  three  fingers  easily  ;  tricuspid 
orifice  admits  five  fingers  ;  segments  of  aortic  valve  thickened 
and  shortened ;  mitral  segments  also  thickened,  but  without 
recent  vegetations  ;  valves  on  the  right  side  of  heart  hardly 
if  at  all  thickened.” 

Mitral  Regurgitation  without  Aortic  disease ,  but  following  Chronic 

Alcoholism ,  and  possibly  Syphilis. 

This  case  formed  a  striking  contrast  to  the  preceding 
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one.  It  occurred  in  Duncan  0.,  aged  60  years,  who  was 
trained  as  a  baker,  but  had  acted  in  the  capacity  of  a  fire¬ 
man,  and  was  thus  exposed  to  extremes  of  temperature. 

Within  six  months  he  was  admitted  for  the  third  time,  on 
the  30th  November,  1876,  owing  to  cough,  with  slight  ex¬ 
pectoration,  breathlessness  on  exertion,  general  dropsy,  and 
great  uneasiness  after  food.  Instead  of  wearing  an  anxious 
look,  so  characteristic  of  aortic  regurgitation,  he  lay  dreamily 
on  his  back,  with  a  stupid  expression,  suffused  conjunctive, 
and  contracted  pupils.  His  complexion  was  of  a  pale 
cyanotic  hue,  and  he  appeared  to  be  labouring  under  a 
certain  amount  of  carbonic  acid  poisoning,  from  non-aeration 
of  the  blood.  The  jugular  veins  were  distended,  but  neither 
pulsated  nor  filled  from  below,  when  emptied  in  an  upward 
direction. 

The  body  was  enormously  swollen  with  dropsical  effusion, 
and  the  existence  of  an  equally-distributed  pustular  eruption, 
leaving  deep  cicatrices,  raised  the  question  of  syphilis.  He 
had  no  epistaxis,  angina  pectoris,  or  haemoptysis.  On 
examining  the  heart,  little  impulse  from  either  ventricle 
could  be  detected  owing  to  feebleness  and  intermission  of 
action,  with  probably  an  emphysematous  condition  of  the 
margin  of  the  left  lung,  there  being  no  pericardial  effusion  to 
account  for  the  weakness  of  the  sounds. 

On  auscultating,  the  stethoscope  revealed,  in  addition  to 
great  irregularity  and  feebleness  of  sound,  an  abrupt  blow¬ 
ing  murmur  systolic  in  rhythm,  only  heard  when  a  complete 
contraction  of  the  left  ventricle  took  place. 

At  the  base  of  the  heart  the  sounds  were  pure,  with  a 
very  slight  intensification  of  the  second  one  over  the  pul¬ 
monary  artery.  The  radial  pulses  were  hardly  perceptible, 
especially  that  of  the  right  side,  and  thus  contrasting  strongly 
with  those  felt  in  the  case  of  aortic  regurgitation. 

The  physical  examination  of  the  lungs  pointed  to  chronic 
bronchitis  of  the  upper  parts  and  oedema  of  the  lower,  as 
shown  by  a  sub-tympanitic  note  on  percussing  over  the 
infra-clavicular  regions,  with  dulness  equally  marked  on 
both  sides  posteriorly,  wheezing  rales  being  also  heard  in 
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the  upper  tubes,  and  a  coarse  crepitus  on  inspiration  below. 
The  encroachment  on  the  breathing  space  was  likewise  made 
evident  by  the  hurried  respiration,  amounting  to  32  per 
minute. 

By  the  aid  of  touch,  percussion,  and  auscultation,  the  left 
ventricle  was  found  to  be  enlarged  transversely,  as  shown 
by  the  following  diagram — - 


Mitral  regurgitation  from  dilatation  of  left  ventricle,  with  oedema  of  lungs, 
deepening  of  pulmonary  second  sound,  ascites,  etc.  The  dotted  line 
indicates  the  extent  of  the  cardiac  dulness  two  months  after  the  first 
report. 

The  condition  of  the  abdomen  would  increase  the  dypsnoea 
as  the  liver  was  passively  congested,  and  a  considerable 
amount  of  fluid  existed  in  the  peritoneal  cavity. 

The  urine  was  decreased  in  quantity,  acid,  of  a  deep 
yellow  colour,  had  a  specific  gravity  of  1028,  deposited 
urates,  but  was  free  from  albumen  and  sugar. 

In  this  case,  the  intermission  and  dilatation  of  the  left 
ventricle  caused  in  the  pulmonary  circulation  a  stasis,  which 
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in  its  turn  produced  passive  congestion  of  the  portal  and 
the  renal  veins,  followed  by  general  dropsy.  Thrice  he  was 
rescued  by  free  purgation,  diuretic,  stimulant,  and  tonic 
treatment,  until  in  March,  1877,  he  was  able  to  be  removed 
to  tiie  Town’s  Hospital. 

That  dilatation  of  the  left  ventricle  could  arise  from  in¬ 
temperate  habits,  as  it  probably  did  in  the  above  case,  was 
verified  last  year  in  the  illness  of  a  gentleman,  who,  addicted 
to  the  prolonged  abuse  of  alcoholic  liquors,  had  suffered  for 
a  few  years  from  angina  pectoris  and  latterly  dilatation  of.  the 
left  ventricle,  without,  however,  any  marked  incompetency  of 
the  valve.  He  died  suddenly  from  rupture  of  the  left 
ventricle,  following  thinning  of  its  walls,  as  proved  by  the 
sectio  cadaveris. 

Mitral  Regurgitation  from  Hypertrophy  and  Dilatation  of  the 
Left  Ventricle  folloiving  Albuminuria ,  Arterial  tension  with 
general  Fibrosis ,  Reduplication  of  the  First  Sound ,  Cirrhosis 
of  the  Liver ,  Hcematemesis,  and  temporary  general  Dropsy . 

This  cardiac  lesion  shows  how  the  left  ventricle  may 
suffer,  as  in  the  preceding  affections,  but  from  a  totally  differ¬ 
ent  cause.  It  is  going  on  in  a  gentleman,  63  years  of  age, 
who  consulted  me  four  months  ago  on  account  of  breathless¬ 
ness,  which  he  attributed  to  asthma,  as  it  came  on  paroxys- 
mally  towards  1  a.m.  His  general  health  and  habits  have  been 
equally  good,  with  the  exception  of  an  attack  of  cerebral 
congestion  which  occurred  last  summer.  His  physiognomy 
is  one  indicative  of  good  health,  but  for  some  time  before  I 
knew  him  professionally,  I  had  noticed  his  temporal  arteries 
to  he  exceedingly  tortuous  and  pulsating  visibly. 

Upon  examination,  I  found  considerable  over-action  of 
the  heart  (fully  ninety-eight  contractions  per  minute,  a 
condition  which  has  now  existed  for  months),  an  increased 
area  of  cardiac  dulness,  measuring  transversely  five  inches 
and  four  vertically,  a  blowing  murmur  following  the  first 
sound  and  heard  to  the  left  of  the  nipple,  while,  at  the  junc¬ 
tion  of  the  fifth  with  the  sixth  left  costal  cartilage,  the  first 
sound  was  doubled,  and  over  the  aortic  yalves  the  second 
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one  was  deepened  in  tone.  The  accompanying  diagram 
illustrates  the  physical  signs  elicited. 


Diagram  showing  hypertrophy  of  left  ventricle,  following  a  general  fibrosis 
of  the  internal  organs.  The  hepatic  dnlness  barely  measures  1|  inches 
in  the  mammary  line. 

The  radial  arteries  were  in  a  high  state  of  tension,  having 
under  the  fingers  a  tendon-like  feel ;  and  the  diagnosis  was 
completed  by  discovering  the  urine  to  be  slightly  albuminous, 
very  abundant,  exceeding  even  100  ounces  per  day,  sp.  gr. 
1012,  besides  containing  granular  and  hyaline  tube-casts. 
On  inquiry,  he  admitted  that  for  the  last  three  or  four  years 
he  had  to  rise  twice  or  thrice  during  the  night  to  micturate. 

The  condition  of  the  lungs  was  not  such  as  to  account 
for  the  breathlessness,  as  there  was  little  wrong  beyond 
slight  dulness  over  the  base  of  the  left  one  posteriorly,  with 
crepitation  on  inspiration. 

This  gentleman,  quite  unaware  of  his  perilous  condition, 
was  daily  attending  to  his  business,  and  I  felt  it  my  duty  to 
gently  urge  upon  him  a  withdrawal  from  his  occupation. 
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Within  the  last  two  months  he  has  become  rapidly  worse. 
A  little  puffiness  over  the  feet  appeared,  and  sciatica  con¬ 
fined  him  to  his  arm  chair;  but  the  latter  wore  off,  only 
to  be  succeeded  by  dropsy  of  the  lungs,  abdomen,  and 
extremities. 

Probably  an  inference  may  be  drawn  regarding  the  state 
of  the  kidneys  from  that  of  the  liver.  The  hepatic  dulness 
barely  measures  1J  inches  in  the  right  mammary  line,  and  to¬ 
wards  the  end  of  May  melsena  appeared,  followed  by 
profuse  hsematemesis,  bringing  relief  to  the  breathlessness 
by  lightening  the  pressure  on  the  pulmonary  and  portal 
circulations. 

The  ascites  and  oedema  of  limbs  have  well-nigh  disap¬ 
peared,  but  the  heart  is  still  vapid  in  action,  while  the 
respirations  amount  to  32  per  minute,  both  lungs  poste¬ 
riorly  being  equally  hepatized,  as  shown  by  dulness  on  per¬ 
cussion  and  tubulardy  of  the  breath  sound. 

Whenever  the  urine  becomes  scanty,  which  occasionally 
occurs,  the  patient  is  restless,  semi-comatosed  and  the 
respirations  frequently  cease  for  fifteen  or  twenty  seconds ,  without 
the  action  of  the  heart  beiny  in  any  way  altered. 

At  other  times  he  has  an  incessant  craving  for  animal 
food. 

Since  the  above  notes  were  written  this  gentleman  died 
quietly  on  the  7th  of  August.  He  had  prolonged  attacks  of 
unconsciousness,  varied  with  lucid  intervals,  but  without  ever 
regaining  his  former  mental  acumen.  From  the  combined 
effects  of  mitral  incompetency,  arterial  tension,  and  passive 
congestion  of  the  venous  system,  the  colour  of  his  hands  be¬ 
came  of  a  modena  tint  and  his  fingers  were  shrivelled. 

His  condition  recalled  the  case  of  an  old  man  in  the  Royal 
Infirmary,  who  died  by  slow  degrees  from  a  weakened  heart 
producing  gangrene  of  the  tip  of  the  nose  and  extremities  of 
the  fingers,  the  nails  of  which  I  caught  him  pulling  out  in 
succession.  The  preceding  facts  were  not  verified  by  a  post 
mortem  examination,  but  all  the  symptoms  pointed  to  a  general 
fibrosis.  During  his  life  no  weakness  of  sight  ever  manifested 
itself. 
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Hypertrophy  and  Dilatation  of  the  whole  Heart ,  with  adherent 
Pericardium ,  Cyanosis ,  (Edema  of  the  Lungs ,  Congestion  of 
the  Liver  and  Kidneys ,  general  Dropsy ,  along  with  Purpuric 
Blotches  on  the  lower  limbs,  etc . 

This  category  of  symptoms  was  presented  by  Mrs  Susan 
F.,  aged  28,  whose  general  health  and  family  history  were 
against  the  supposition  of  pulmonary  disease  as  a  primary 
affection.  Eight  years  ago  she-  had  scarlet  fever,  which 
confined  her  to  bed  for  six  weeks.  There  was  no  dropsy 
then  ;  but  I  suspect  rheumatic  endocarditis  may  have  begun, 
as  she  has  had  palpitation  ever  since. 

Three  months  before  admission  she  lay  for  eight  weeks 
with  rheumatic  fever,  and  gives  a  clear  account  of  having 
had,  after  this  attack,  pain  and  uneasiness  over  the  cardiac 
region,  extending  to  the  sternum,  followed  by  dyspnoea,  pal¬ 
pitation,  a  sense  of  choking  when  in  the  recumbent  posture, 
and  sleeplessness,  cough,  with  scanty  expectoration,  tender¬ 
ness  and  swelling  of  the  abdomen. 

When  I  first  saw  her  she  was  in  great  distress ;  her 
anxious  expression,  with  a  dusky  flush,  is  not  easily  forgotten, 
and  her  eyes  were  slightly  jaundiced,  and  pupils  rather 
dilated.  Decubitus  was  dorsal ;  respirations  amounted  to  36 
per  minute,  were  accompanied  by  movements  of  the  aim 
nasi,  and  chiefly  performed  by  the  thoracic  muscles. 

The  skin  was  dry  and  dusky  throughout ;  temperature 
amounted  to  99‘8 ;  and  dropsy  of  the  trunk  and  limbs,  with 
purpuric  spots  on  the  latter,  was  noticed. 

As  the  cardiac  symptoms  were  the  primary  ones,  I  shall 
describe  them  first.  The  systole  of  all  the  chambers  of  the 
heart  caused  a  drawing  in  of  the  intercostal  spaces  from  be¬ 
neath  the  second  rib  to,  at  least,  the  sixth,  and  the  area  of 
cardiac  dulness  measured  fully  six  inches  transversely.  The 
apex  beat  of  the  left  ventricle  was  thus  diffused,  the  action 
of  the  heart  hampered,  and  very  irregular. 

It  did  not  present  so  much  of  the  “  jogging  and  tumbling” 
action  as  we  had  in  one  case  with  adherent  pericardium,  but 
without  much  dilatation  of  the  left  ventricle. 
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On  auscultating,  a  faint  blowing  murmur  following  the 
first  sound  was  heard  over  the  apex,  and  the  heart  was  con¬ 
tracting  so  weakly  and  quickly  that  the  radial  pulses  could 
not  be  counted.  No  remark  is  made  in  the  journal  about  the 
aortic  valves. 

The  pulsation  of  the  right  ventricle  extended  under  and 
beyond  the  sternum ;  no  murmur,  however,  was  heard,  but 
only  a  deepening  of  the  pulmonary  second  sound. 

There  were  pulsation  and  distension  alternated  with 
emptying  of  the  jugular  veins  during  the  diastole  of  the 
heart,  which  circumstance  so  far  confirmed  the  diagnosis  of 
adherent  pericardium. 


Diagram  showing  dilatation  of  the  whole  heart,  with  adherent  pericardium, 
substernal  pulsation,  and  diffused  left  apex  beat.  The  mammae  were 
extremely  atrophied,  which  is  not  shown  in  the  figure. 

Respiration  was  chiefly  effected  by  the  upper  portions  of 
the  lungs ;  and  on  percussing  anteriorly  increased  resonance, 
approaching  tympanicity,  was  educed  under  both  clavicles, 
but  this  disappeared  below  the  mammary  regions. 


This  limited  tympanitic  percussion  is,  to  me,  generally 
suggestive  of  consolidation  or  collapse  elsewhere  in  the 
same  lung.  With  prolonged  expiration  in  the  upper  portions 
of  both  lungs,  there  was  a  bronchial  respiratory  murmur, 
which  became  fainter  and  more  distant  in  the  lower,  especially 
posteriorly ;  and,  from  the  fourth  dorsal  vertebra  downwards, 
dulness  on  percussion.  A  subcrepitant  rale ;  diminished 
vibration,  and  vocal  resonance  were  added  to  the  physical 
signs  on  both  sides. 

She  expectorated  frothy  mucus,  but  never  spat  blood. 

The  digestive  tract  was  passively  congested ;  appetite 
for  food  impaired  ;  and  the  little  that  she  took  was  vomited : 
she  had  great  thirst  and  constipation. 

The  liver  was  considerably  enlarged  and  painful;  the 
abdominal  walls  tense  and  tender  on  pressure ;  and  there 
was  a  considerable  amount  of  ascites. 

Analysis  of  the  urine,  which  was  distinctly  albuminous, 
gave  a  specific  gravity  of  1020,  an  acid  reaction,  and  an 
average  daily  amount  of  50  ounces. 

As  already  mentioned,  the  most  dependent  parts  of  the 
body  were  dropsical ;  and  from  the  continued  strain  on  the 
portal  vessels,  purpuric  blotches  appeared  about  the  ankles 

The  treatment  followed  was  purgative,  diuretic,  stimu¬ 
lative,  and  over  the  epigastric  region  the  application  of  a 
blister,  which  gave  considerable  relief.  The  serum  of  the 
blister  was  deeply  tinged  with  bile,  and  the  cutis  vera  under¬ 
neath  had  a  hsemorrhagic  tint. 

Mrs  Susan  F.  was  so  far  relieved  as  to  insist  on  bekm  re- 

CD 

moved  to  her  own  home  ten  days  after  admission. 

Her  case  afforded  a  wide  range  for  physical  diagnosis  as 
regards  the  chest  and  abdomen,  whilst  it  showed  how  in¬ 
timately  the  different  organs  are  linked  together  in  their 
harmonious  working. 

If  an  adherent  pericardium  involves  the  free  entrance  of 
blood  to  the  right  auricle,  it  must  necessarily  produce  much 
venous  congestion ;  and  in  one  case  I  happened  to  see  in  the 
post-mortem  room  there  was  little  else  to  account  for  the 
presence  of  a  large  amount  of  ascites. 
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I  can  recal  at  least  three  other  cases  of  adherent  peri¬ 
cardium,  which  occurred  during  last  autumn  and  winter. 
In  one  the  heart  was  hypertrophied,  and  closely  invested 
by  the  pericardium,  without  incompetency  of  the  mitral 
valve. 

It  occurred  in  a  young  man  who  died  within  twenty-four 
hours  after  his  admission,  from  the  heart  staggering  and 
suddenly  stopping  under  its  load  of  blood.  His  complexion 
was  rosy,  and  the  heart  presented  the  “  jogging  and 
tumbling”  action  described  by  authors,  without  much  draw¬ 
ing  in  of  the  cardiac  region. 

A  description  of  the  three  examples  would  be  a  repetition 
of  many  of  the  details  of  Mrs  F.’s  case. 

They  did  not,  however,  manifest  so  much  recession  of  the 
intercostal  spaces,  being,  moreover,  combined  with  endocar¬ 
ditis  and  profuse  haemorrhage  into  the  lung. 


Aneurism  (i general  dilatation )  of  the  Arch  of  the  Aorta ,  causing 

Imperfection  of  the  Aortic  Valves ,  Hypertrophy  of  the  Left 

Ventricle,  followed  by  Incompetency  of  the  Mitral  Valve. 

This  condition  of  the  vascular  system  is  equally  a  con¬ 
trast  to  obscure  cases  of  aneurism,  and  those  characterised 
by  prominent  tumours.  It  is  devoid  of  the  pressure  signs 
of  the  disease,  and  reacts  on  the  heart  in  the  same  way  as 
aortic  regurgitation,  which  follows  rheumatism. 

It  is  present  in  David  J - ,  a  labourer,  aged  45  years, 

and  admitted  on  the  16th  May,  1877,  on  account  of  a  frequent 
cough  with  spitting  of  blood. 

He  is  a  powerful-looking  man,  who  has  a  good  personal 
and  family  history,  one  questionable  feature  in  his  case,  how¬ 
ever,  being  that  all  his  children  were  still-born. 

He  has  had  palpitation  for  two  or  three  years,  but  was 
able  for  laborious  employment  until  five  weeks  before  admis¬ 
sion,  when  general  bronchitis,  followed  by  a  rusty  spit,  com¬ 
pelled  him  to  seek  advice. 

His  complexion  is  bronzed,  the  pupils  are  normal,  and  no 
anxiety  is  depicted  on  the  face. 


There  is  very  marked  pulsation  over  both  carotids,  and 
above  the  episternal  notch,  on  grasping  the  neck,  a  thrill  over 
all  the  vessels  is  made  out. 

The  radial  arteries  are  equally  full,  but  compressible;  and 
on  raising  the  arms  the  water  hammer  pulse  is  markedly 
felt.  This  shock  is  well  heard  through  the  stethoscope,  and 
is  replaced  by  a  blowing  murmur  when  the  arm  is  depressed. 

The  following  diagram  will  show  the  position  of  the 
heart. 

It  is  evidently  depressed,  extending  downwards  to  the 
seventh  rib,  whilst  it  is  also  one  inch  to  the  left  of  the  nipple 
line.  The  apex  beat  is  diffused  ;  and,  on  auscultating,  a  ven¬ 
tricular  systolic  and  diastolic  murmur  of  a  blowing  character 
is  heard. 


Case  of  General  Dilatation  of  the  Aorta  and  Carotid  Arteries,  accompanied 
with  Hypertrophy  of  the  Left  Ventricle  and  Mitral  incompetency. 

There  is  substernal  pulsation,  possibly  from  the  uncover¬ 
ing  of  the  right  ventricle,  owing  to  the  depression  of  the 
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heart ;  and  a  double  blowing  murmur  is  also  heard,  but  with¬ 
out  the  other  indications  of  tricuspid  disease.  This  murmur, 
of  which  the  diastolic  portion  is  the  louder,  I  believe  to  be 
aortic,  as  there  are  no  evidences  of  tricuspid  incompetency  ? 
and  it  retains  its  characteristics  although  the  bronchial  con¬ 
gestion  is  now  lessened.  It  is  heard  along  the  sternum  re¬ 
placing  the  usual  cardiac  sounds,  and  is  continued  into  the 
vessels  of  the  neck. 

The  thorax  is  well  formed,  and  measures  38  inches  round 
the  nipples. 

Percussion  is  clear  anteriorly,  especially  resonant  over  the 
right  infra-clavicular  region,  where  the  respiration  is  tubular 
and  accompanied  by  moist  rales. 

These  mucous  rales  are  heard  generally,  but  most 
markedly  behind,  over  the  base  of  the  left  lung,  where  small 
crepitation  and  dolness  on  percussion  indicate  congestion 
from  regurgitation  through  the  mitral  valve.  Respirations 
were  22  per  minute. 

Urine  is  normal  in  quality,  but  rather  deficient. 

By  rest  in  bed,  expectorant,  diuretic,  and  tonic  treatment 
the  haemoptysis  has  disappeared,  and  the  bronchitis  has  cleared 
off,  leaving  merely  slight  crepitus  with  prolonged  expiration 
at  the  base  of  the  left  lung  posteriorly. 

If  this  man  could  earn  a  livelihood  -without  much  bodily 
exertion,  it  would  be  possible,  through  the  rest  thus  obtained, 
to  reduce  the  aortic  regurgitation  to  a  minimum,  prevent 
progressive  dilatation  of  the  left  ventricle  from  heaping  up 
of  the  blood  and  loss  of  arterial  supply  through  emptiness  of 
the  coronary  arteries,  and  consequently  have  his  life  pro¬ 
longed  for  a  considerable  time. 


Thoracic  Tumour  ( Aneurismal  ?  ) 

This  case  occurred  in  J.  D.,  aged  45,  who  had  been  a 
soldier  for  ten  years,  and,  in  the  early  part  of  his  career,  had 
contracted  syphilis.  His  habits  have  been  intemperate  ;  and 
latterly,  to  earn  a  livelihood,  he  was  employed  in  carrying 
large  advertising  boards  on  the  streets,  supporting  his 
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burden  chiefly  on  the  right  shoulder.  A  minute  detail  of 
his  family  and  personal  antecedents  could  not  be  obtained, 
owing  to  a  memory  weakened  from  the  occurrence  of  epileptic 
fits  ;  but  the  physical  signs,  aided  by  the  history  of  syphilis 
and  alcoholism,  favour  the  presumption  of  aneurism. 

His  expression  is  anxious  and  troubled;  he  looks  aged, 
and  from  the  first  we  noticed  contraction  of  the  right  pupil, 
with  a  congested  state  of  the  ear  and  cheek  on  the  same'  side. 
He  prefers  an  upright  position  in  bed,  owing  to  laryngeal 
obstruction,  which,  along  with  disordered  innervation,  has 
reduced  his  voice  to  a  whisper,  and  rendered  imperfect  his 
frequent  cough,  made  all  the  more  harassing  by  the  difficulty 
of  getting  rid  of  a  scanty  muco-purulent  expectoration. 

He  complains  little  of  a  tumour  which  is  pushing  forward 


Diagram  showing  position  of  a  Thoracic  Tumour  (Aneurismal  ? )  which 
obstructed  equally  the  circulation  and  respiration,  as  shown  by  de¬ 
pression  and  dilatation  of  the  heart,  &c.,  and  displacement  of  the 
larynx.  The  abdomen  was  deeply  retracted  during  the  laborious  and 
accelerated  breathiug. 


the  right  sterno-clavicular  articulation,  pressing  on  the  blood 
vessels,  sympathetic  nerves  and  right  recurrent  laryngeal 
nerve,  at  the  same  time  displacing  the  windpipe  towards  the 
left.  He  has  had  pains  shooting  down  his  arms  ;  and  now 
complains  of  a  feeling  of  numbness,  with  coldness,  in  the  right 
arm,  extending  to  the  tips  of  the  fingers,  as  also  of  neuralgic 
pains  in  his  brow. 

The  tumour,  extending  transversely  for  four  inches  under 
the  right  sterno-clavicular  articulation  and  first  rib,  and 
pointing  upwards  in  the  neck  as  high  as  the  first  ring*of  the 
trachea,  has  a  rounded  contour,  is  dense  and  fixed,  without 
expansile  pulsation  or  bruit,  except  in  the  upper  part,  which 
is  above  the  clavicle,  where  it  is  softer,  and  pulsates  a 
little. 

The  heart’s  sounds  are  heard  in  the  tumour ;  but  the  cir¬ 
culation  in  the  right  carotid,  temporal,  and  brachial  arteries, 
which  are  thickened,  is  almost,  if  not  entirely,  obstructed ; 
the  venous  circulation  in  the  right  side  of  the  chest  and 
corresponding  arm  being  likewise  much  impeded. 

The  left  radial  pulse  is  weak,  and  averaged  about  112  per 
minute. 

The  heart,  depressed  probably  from  interference  with  the 
circulation,  is  drawn  down  by  the  forcible  contractions  of  the 
diaphragm — the  chief  agent  in  carrying  on  the  respiration, 
which  is  markedly  abdominal — whilst  the  abdomen  itself  is 
deeply  retracted,  presenting  a  sunken  and  concave  appear¬ 
ance. 

The  apex  beat  is  behind  the  sixth  rib,  to  the  left  of  the 
nipple  line ;  and  a  systolic  murmur  is  heard  at  that  point. 
Nothing  abnormal  is  noted  about  the  sounds  over  the  base. 

Respirations  amount  to  32  per  minute,  and  inspiration  is 
very  laboured. 

The  laryngoscope  shows  that  there  is  paralysis  of  the 
right  vocal  cord;  and  over  the  bronchial  tract  there  are 
wheezing  rales,  with  broncho-vesicular  breathing  and  pro¬ 
longed  respiration,  which  is  louder  on  the  right  side  than  on 
the  left.  There  is  dulness  around  the  thoracic  tumour,  and 
over  the  root  of  the  neck. 
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The  digestive  system  is  in  good  order,  but  there  is  diffi¬ 
culty  in  swallowing. 

The  urine  is  concentrated,  and  free  from  albumen. 

The  right  pupil — the  contracted  one — was  easily  dilated 
by  atropine,  and  remained  so  for  a  considerable  time. 
Opthalmoscopic  examination,  performed  by  Dr  Meighan, 
showed  little  difference  between  the  eyes. 

The  facial  congestion  in  the  right  side  was  very  constant, 
and  the  skin  remained  drv. 

With  rest  in  bed,  light  diet,  gr.  xx.  doses  of  the  iodide  of 
potassium  thrice  daily,  belladonna  locally  for  the  brow-ache, 
&c.,  this  man  improved  considerably,  as  shown  by  the  relief 
to  the  breathing,  which  had  been  so  spasmodically  affected 
as  to  raise  the  question  of  tracheotomy,  or  division  of  the 
sterno-clavicular  articulation. 

He  is  now,  I  believe,  living  out  of  town. 

Although  the  diagnosis  has  not  been  confirmed  post-mortem, 
I  classify  this  tumour  as  aneurismal  from  the  absence  of  cancer 
elsewhere,  and  the  direct  disturbance  to  the  circulatory 
organs. 

I  had,  two  years  ago,  in  the  same  ward  a  case  which  in 
many  respects  was  very  similar  to  the  last. 

The  tumour  did  not  extend  into  the  neck,  but  caused  a 
slight  prominence  of  the  right  infra-clavicular  region ;  and 
dulness  on  percussion  was  noticed  for  two  inches  trans¬ 
versely,  and  one  inch  perpendicularly,  at  the  sterno-clavi¬ 
cular  articulation  on  the  same  side. 

A  systolic  murmur  was  faintly  heard  over  this  dulness 
wffien  respiration  was  arrested. 

The  tumour  was  entirely  thoracic,  and  caused  laryngeal 
and  bronchial  irritation  to  be  the  prominent  symptoms. 

The  heart  was  unaffected  at  this  time,  but  even  then  the 
occlusion  of  the  brachial  arteries,  with  seizures  of  angina 
pectoris,  pointed  to  the  existence  of  aneurism. 

The  patient,  who  had  been  a  gunner  in  the  Bengal 
Artillery,  supposed  that  he  was  labouring  under  bronchitis, 
and  gave  a  graphic  account  of  attacks  of  angina  pectoris 
he  had  experienced. 


20 


He  has  since  died,  and  the  diagnosis  was  confirmed  by  a 
post-mortem  examination. 

Aneurism  of  the  ascending  portion  of  the  Arch  of  the  Aorta,  pro¬ 
ducing  Hypertrophy  and  Dilatation  of  the  Left  Ventricle ,  and 
following  an  atheromatous  condition  of  the  Arterial  system . 

This  case  occurred  in  a  widow,  aged  55,  who  came  under 
my  notice  on  the  13th  of  March,  1877.  It  illustrates  how 
easily  the  diagnosis  may  sometimes  be  made  of  this  disease, 
whereas,  in  others  it  can  only  be  suspected. 

The  patient  had  evidently  passed  through  a  good  deal  of 
privation,  together  with  hard  work,  and  laboured  for  some 
time  under  chronic  arteritis,  without  being  conscious  of  the 
tumour  until  a  few  weeks  before  admission. 

On  examination,  there  was  readily  seen,  pointing  to  the 
right  of  the  sternum,  between,  and  displacing  forwards,  the 
third  and  fourth  ribs,  a  tumour  with  expansile  pulsation, 
and  over  it  a  double  bruit  could  be  heard.  These  physical 
signs  existed  independently  of  the  heart,  which  was  hyper¬ 
trophied  and  displaced  downwards. 

There  was  no  history  of  rheumatism  or  alcoholism,  but 
she  had  had  three  stillborn  children,  and  lost  a  brother,  as 
also  a  sister,  suddenly,  from  heart  disease. 

She  suffered  from  palpitation  for  many  years,  and  stated 
that  her  general  health  began  to  fail  four  years  prior  to  her 
coming  under  my  care,  as  shown  by  impairment  of  appetite, 
with  consequent  loss  of  flesh  and  strength. 

At  this  time  she  began  to  experience  a  sharp  burning 
pain  over  the  cardiac  region,  brought  on  in  great  severity 
by  any  exertion,  such  as  walking  quickly  or  going  up  a  hill 
or  a  stair,  and  this  caused  her  to  sit  down  anywhere  to  pre¬ 
vent  fainting.  She  was  also  breathless  on  exertion. 

To  earn  a  livelihood  she  had  been  obliged  to  spin,  and 
carry  heavy  loads  on  her  right  shoulder. 

She  complained  for  the  most  part  of  a  burning  boring  pairi 
where  the  aneurism  was  pressing  against  the  ribs,  which 
sensation  extended  down  the  arms,  chiefly  on  the  right  side. 
Her  general  configuration  is  small,  complexion  sallow, 
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the  arcus  senilis  is  well  marked  in  both  eyes,  and  her  features 
are^  indicative  of  suffering.  In  this  general  survey,  the  tor¬ 
tuosity  of  the  temporal  arteries,  without  tension  however  ? 
and  the  extreme  fulness  of  the  right  jugular  vein  (neither 
pulsating  nor  filling  from  below  on  emptying  the  vessel  up¬ 
wards)  are  noted. 

On  inspecting  the  chest  anteriorly,  attention  is  at  once 
arrested  by  the  presence  of  a  tumour,  pointing  forwards  be¬ 
tween  the  third  and  fourth  ribs,  an  inch  to  the  right  of  the 
sternum,  and  measuring  3t?  inches  perpendicularly  by  4 
transversely.  Delicacy  in  manipulation  must  be  used  in 
examining  the  tumour,  owing  to  the  thinness  of  its  walls 
and  pain  on  pressure.  Expansile  pulsation  over  its  surface 
is  both  seen  and  felt,  ,and  on  auscultating,  a  double  bruit  is 
distinguishable.  The  following  diagram  illustrates  the  posi¬ 
tion  of  this  tumour  and  the  area  of  cardiac  dulness— - 


Case  of  Aneurismal  Tumour  in  Mrs  R.,  arising  laterally  from  the  ascend¬ 
ing  part  of  the  Arch  of  the  Aorta,  and  causing  depression  with  dilatation 
of  the  Heart. 


On  examining  the  heart,  the  apex-beat  is  found  to  be 
diffuse,  exaggerated,  and  pulsates,  in  a  line  with  the  left 
nipple,  against  the  fifth  and  six  ribs.  The  cardiac  dulness 
can  be  mapped  out  very  distinctly  from  the  aneurismal 
tumour,  and  shows  the  organ  to  be  displaced  somewhat 
downwards  and  dilated  on  the  left  side.  Over  the  apex  of 
the  left  ventricle  double  (systolic  and  diastolic)  blowing 
murmurs  are  heard,  which  disappear  towards  the  base,  to  be 
replaced  by  those  already  described  as  belonging  to  the 
aneurismal  sac,  and  which  are  continued  into  the  subclavian 
arteries,  especially  the  left. 

On  bending  the  arms,  the  brachial  arteries  are  observed 
to  be  snake-like  from  their  tortuosity,  but  free  of  hardness. 
The  left  radial  pulse  is  weaker  than  the  right,  and  although 
the  heart  is  extremely  excitable  its  average  beat  is  88  per 
minute. 

Observations  were  made  in  order  to  compare  the  tempera¬ 
ture  of  the  two  sides  of  the  body,  but  they  were  not  satis¬ 
factory  enough  to  be  recorded. 

The  physical  examination  of  the  lungs  shows  the  presence 
of  broncho-pneumonia  on  both  sides,  and  that  the  right  one 
is  hampered  in  its  action.  Thus  anteriorly  and  posteriorly 
the  percussion  note  is  comparatively  dull  over  the  right 
lung,  and  the  respiration  is  diminished  in  amount,  being 
tubular  in  the  upper  part,  and  accompanied  with  crepitus 
on  inspiration  in  the  lower  half.  Over  the  left  lung  the 
signs  elicited  are  similar  to  those  of  the  right,  with  the 
exception  of  tympanitic  percussion  replacing  the  dulness 
noticed  over  the  upper  part  of  the  right. 

The  patient  has  a  slight  cough,  and  a  little  expectoration 
of  frothy  mucus.  She  is  subject  to  aggravation  of  this 
bronchial  irritation,  and  once  had  apparently  an  angina-like 
seizure. 

On  examining  the  abdomen,  the  liver  is  slightly  and 
uniformly  enlarged,  with  depression  of  its  left  lobe.  On  her 
admission  the  abdominal  aorta  pulsated  very  markedly,  but 
with  rest  this  has  disappeared.  Her  appetite  for  food  is  in¬ 
different,  and  she  states  that  she  was  formerly  subject  to 


vomiting.  Bowels  are  regular ;  urine  normal  in  quantity, 
acid,  having  a  specific  gravity  of  1025.  with  a  slight  trace 
of  albumen,  and  a  deposit  of  urates  and  a  few  oxalates. 

The  treatment  enjoined  in  this  case  was  perfect  rest;  a 
diet  restricted  in  quantity  as  regards  fluids ;  —  gr.  xx. 
of  iodide  of  potassium  thrice  daily,  increased  to  a  drachm, 
which  doses  were  continued  for  weeks  without  inconvenience , 
Ice-bags  were  applied  to  the  tumour,  alternated  by  cloths 
saturated  with  belladonna  liniment,  and  sleep  was  induced 
by  hypodermic  injections  of  morphia. 

Consolidation  of  the  aneurismal  sac  was  further  promoted 
by  galvano-puncture.  This  procedure  was  accomplished  by 
introducing  well  into  the  sac  an  insulated  needle,  attached 
to  the  positive  pole  of  a  Stohrer’s  battery,  and  placing  a 
sponge,  connected  with  the  negative  current,  over  the  ster¬ 
num.  The  action  of  the  constant  current  was  first  tested 
by  its  effect  on  the  white  of  egg,  and  the  strength  em¬ 
ployed  regulated  by  the  rapidity  and  amount  of  coagulation 
which  followed,  and  the  feelings  of  the  patient.  The 
current  was  kept  up  for  nearly  an  hour,  and  repeated  thrice 
at  intervals  of  ten  days.  It  certainly  induced  greater  firm¬ 
ness  in  the  sac,  and  after  the  third  application  the  second 
part  of  the  aneurismal  bruit  disappeared,  and  I  could  then 
detect  a  return  of  the  aortic  second  sound,  deepened  in 
tone. 

The  patient,  wearying  of  her  confinement,  did  not  carry 
out  the  perfect  repose  so  necessary  in  her  ailment;  and 
after  five  months’  sojourn  in  the  hospital,  she  requested  to 
go  home.  Although  a  double  pulsation  had  returned  in  the 
tumour,  the  pain  caused  by  its  pressure  and  the  progress 
towards  the  skin  were  considerably  arrested. 

Concluding  Remarks.  —  The  elucidation  of  the  differ¬ 
ent  facts  brought  out  in  the  preceding  cardiac  cases 
made  the  students  familiar  with  the  whole  realm  of  phy¬ 
sical  diagnosis.  The  writer  has  abstained  from  adding 
to  the  cases,  which  are  already  too  lengthy,  and  will 
merely  mention  that  embolism  was,  unhappily,  illustrated 
at  least  in  two  illnesses,  which  are  not  here  recorded. 


In  the  first  instance  it  occurred  in  a  little  girl,  aged  11 
years,  the  subject  of  aortic  and  mitral  disease,  with  the 
'result  of  producing  right  hemiplegia  and  aphasia.  The 
whole  of  the  epidermis  over  the  plantar  surface  of  the 
affected  foot  became  markedly  hypertrophied.  This  nervous 
seizure  drew  our  attention  to  aphasia  and  the  paralyses.  The 
little  girl  was  removed  home  shortly  before  she  died,  which 
event  occurred  a  month  after  the  embolism. 

The  other  example  was  in  a  man  aged  55,  who  lost  his 
foot  from  this  cause. 

Among  the  aids  to  diagnosis,  the  laryngoscope  was  of 
decided  advantage  in  distinguishing  between  primary  affec¬ 
tions  of  the  larynx  and  those  arising  from  disordered 
innervation. 
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